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Abstract: Objective To study the clinical effect evaluation of Yiganling Soft Capsules combined with polyene phosphatidylcholine
in the treatment of chronic hepatitis B. Methods A total of 110 patients with chronic hepatitis B who were diagnosed and treated at
Cangzhou Third Hospital from February 2024 to May 2025 were included in this study. They were divided into control group and
treatment group according to random number table method, with 55 cases in each group. Patients in control group were po administered
with Polyene Phosphatidylcholine Capsules, 2 capsules each time, 3 times daily. Patients in treatment group were po administered with
Yiganling Soft Capsules with warm water on basis of control group, 2 capsules each time, 30 min after meals, 3 times daily. The
treatment course for both groups was 12 weeks. The clinical efficacy and symptom improvement time of two groups were observed,
and QLICD-CH scores, DASS-21 scores, liver function indicators (ALT, TBIL, AST) and HBV DNA, CHI3L1, sE-cadherin GSH-Px,

and MDA in two groups before and after treatment were compared. Results  Total effective rate: Treatment group vs. control group
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(94.55%pvs. 81.82%, P <0.05). The improvement time of various symptoms (including nausea, loss of appetite, fatigue, and discomfort
in the liver area) in the treatment group was shorter than that in the control group (P < 0.05). After treatment, the QLICD-CH scores
and serum GSH-Px levels in both groups were higher than those before treatment within the groups (P < 0.05). After treatment, the
treatment group was higher than the control group (P < 0.05). After treatment, the DASS-21 scores and serum liver function indicators
(including ALT, TBIL), HBV DNA, CHI3L1, sE-cadherin, and MDA levels in both groups were lower than those before treatment
within the groups (P < 0.05). The treatment group was lower than the control group (P < 0.05). Conclusion The treatment of chronic
hepatitis B with Yiganling Soft Capsules combined with polyene phosphatidylcholine can exert good antiviral, anti-inflammatory and
antioxidant damage effects, effectively alleviate the symptoms and liver damage of patients, promote the improvement of patients’
psychological state and life quality, which has good safety.
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Table 1 Comparison on clinical efficacy between two groups

2H 5] n/f R H 3% T/ A B %
X & 55 20 10 81.82
RIT 55 28 3 94.55*

LR R "P<<0.05,
*P < 0.05 vs control group.
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Table 2 Comparison on symptom improvement time between two groups ( X+ s)

JiE IR 23 ) (7 /d
ZH 5 n/f N YR .
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ot HE 55 10.3542.09 14.7242.41 31.154+5.18 23.594+4.12
YRIT 55 8.2441.73* 11.53+1.92* 27.04+4.67 20.45+3.71"

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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SRMABEITHILE: "P<0.05; SXHARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison of liver function indicators and serum HBV DNA levels between two groups ( x+ s)
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SEART T "P<0.05; HXTHRARITEIE: 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 5 Comparison on serum CHI3L1, sE cadherin, GSH Px, and MDA levels between two groups ( xts)
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BT R 67.53+£11.31" 452.64+62.57* 92.73+9.28** 6.21+1.43*

SFHBITRIE: "P<0.05; SXTRARITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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